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Investigation on the prevalence of depression and anxiety disorder in patients

with cardiovascular disease in hospitals at primary level
SONG Wenxin' ,TAN li' LI Honglin' , HUANG Guopeng' ,HE Quan®,An Su’
(1. Department of Cardiology People’s Hospital in Dazhu ;2. Depariment of Cardiology ,the First Affiliated
Hospital ,Chongqing Medical University)

[ Abstract]Objective : To understand the prevalence of depression and anxiety disorder in patients with cardiovascular disease in hos—
pitals at primary level. Methods ;Totally 510 patients with cardiovascular disease patients in outpatient and inpatient department were
enrolled and investigated with a multicenter cross—sectional design. Using hospital anxiety and depression scale (HADS) to screen
the positive patients, who were then assessed with the Hamilton depression and anxiety disorder scale. Results:The results of Hamil—-
ton showed that the corrected prevalences for depression disorder, anxiety disorder and depression and anxiety disorder were 19.10%,
13.59% and 10.92%. The recognition rate of the treatment of depression and anxiety was 4%. Conclusions :Cardiovascular disease with
depression and anxiety disorder is a common problem in hospitals at primary level,its correct identification and treatment is not opti—
mistic.
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Epidemiological survey on serology markers of hepatitis B virus

in 21 473 children
LIANG Jie, XU Hongmei
(Department of Infection and Digestion ,the Children’s Hospital ,Chongqing Medical University)

[ Abstract]Objective: To investigate the infection status of hepatitis B virus and the immune state of children admitted to our hospital.
Methods ; Totally 21 473 children in the outpatient department,hospitalized department and the physical examination center of the
children’s hospital of Chongqing medical university in 2009 were enrolled in the study. Statistical analysis on the examination results
of HBV serology markers was conducted in clinical laboratory center. Results:The positive rate of HBsAg was 1.4%(301/21 473) in
children,including 1.1%(228/21 473) with both positive HBsAg and positive HBeAg and 0.3%(73/21 473) with positive HBsAg but
negative HBeAg. The positive rate of anti-HBs was 51.2%(10 990/21 473). The positive rate of anti-HBe and/or anti-HBc was 7.0%
(1 501/21 473). The negative rate of HBV serologic markers was 40.4% (8 681/21 473). Conclusions:In 2009 ,the HBV infection
rate of children in Chongqing was 1.4%,lower than that of common crowds in the whole country in 2005. The positive rate of anti-HBs
was 51.2% , higher than that of common crowds in the whole country in 2005. The positive rate of HBsAg and/or HBeAg, especially
anti-HBs is relatively high, frequent follow—up should be conducted in children.
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